It is no part of my aim, in publishing a narrative of the following case of acute or sub-acute, phthisis, to claim for it an attention which it does not merit. Similar examples have undoubtedly come under the observation of every physician of experience; but I think I may venture to hope that the details of such a case, proceeding as it did so rapidly to a fatal result, and in which a post-mortem examination, disclosing some interesting pathological results, was permitted, may not be altogether devoid of interest. On the 17th of June I was hurriedly summoned to see a girl of seventeen, healthy in appearance, but a member of a highly strumous family, who had been suddenly attacked with profuse haemoptysis. A professional friend, who had been called in before my arrival, having prescribed gallic acid, this was continued for twenty-four hours, but without checking the haemorrhage. Over the whole of the lower lobe of the right lung, but especially in front, there was dulness on percussion, with large crepitation. The Remarks.?I have already mentioned that the girl was a member of a highly strumous family. When she was eleven years of age, about six and a half years before her fatal illness, she had a slight attack of what seems from the description to have been haemoptysis ; but at that time she had no serious illness, and was indeed generally considered as the most healthy member of her family. I had seen her several times some months previous to her illness, and had treated her for amenorrlicea, and about this time her health appeared to be wavering. This, then, was probably a case where tubercle had existed in a latent state for several years, the embers of disease being fanned into flame by the first constitutional effect of a menstrual irregularity.
The post-mortem appearances are certainly interesting. The part of the lung with which this cavity was in close relation, was, it will be remembered, the site of the original hemorrhage ; and there is room, I think, for some speculation as to the share which the cavity found after death had in inducing the fatal result. I regret much that I had no time to examine with care the walls of this cavity. The only important fact of whicli I was able to convince myself was, that it communicated with the pleural sac, and with that alone. I cannot, however, but admit the probability of its having at one time had the characteristics of an ordinary vomica, and been the source of the haemorrhage through some communication, direct or indirect, with the bronchia.
No doubt the tissue which lined its walls was to all appearance nothing but the pyogenic membrane of a circumscribed abscess, but it does not follow that it had always been so. If we assume in theory that this cavity was the source of the haemorrhage, and that it had at the date of the haemoptysis more or less of a resemblance to an ordinary vomica, we can imagine it opening simultaneously, or nearly so, into the pleural sac and the air passages. Subsequently the latter communication may have become sealed up with lymph, after the blood in the sac had been acted on by the atmospheric air so as to cause the empyema. The decolorized clot had at the time been sufficient to check the haemorrhage in the direction of the sac, but after death it was shrunken and lay loosely in the aperture. In the course of the rapid changes of which the lung was the seat, the bronchial opening or openings in the vomica became sealed up, and its internal surface continuous and apparently identical with the lining membrane of the lower division of the pleural sac, the whole constituting a large pusforming [cavity. Such, at least, appear to me to be the probable links which formed the chain of physiological changes.
